ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

| AGREEMENT MODIFICATION .

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-01 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
4 Success Schools, LLC
5727 North Black Canyon Fwy.
Phoenix, AZ 85015

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph SA, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and inifiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009,

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

9, EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE QRIGINAL CONTRACT/AGREEMENT NOT

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

Is;:;{-NAIﬁ) ;SE‘Q/M{)DI\{I%ITAII: L('j SIGW
=a V3 K%QJIL@(, ,%4/@___

TYPED NAME: . TYPED NAME:
IJ) Ll L. Ll,ufhﬁt Douglas C. Peeples, MBA, CPPB, CPCM
TITLE: g . TITLE:
!ﬁm@d raim ﬂ Uy AL S Y Procuremeny Administrator
PATE: U -

9307 1™™¢ ‘_/9\“7',1' 5{



3332

$115 00 1180

$20700.00 - |

._:1571_75;00--:.; g

- 20700.00

Hi: Heanng Impawment

‘served) LIV [IVIMOMR: [IVIiO)
CveD [IViMIMR [JHUMOMR (JHION
" [HusLD CIHED CIHIMIMR []o

D: ‘Multiple- Disabmtles (Please check combmatlons S -

"[ClowsLd: DOI!ED [JovmivR MDMRIED-‘_-

| Atsoo | 180 |

ooz

-_(Piease chieck combinations served). - ISVIISHI
[J'SVIMOMR . [JSVISMR - DSVIIEIP

--_-MB-SSI Multiple DlsablllttesISevere Sensory lmpalrment |

C#[CIsHIMOMR [ JSHIUSMR .SHl.'EDP
';MIMR Mild'Mental Retardatlon ;

e 11500 | - 180

.20700.00

;MGMR Moderaté’ Menta[ Retardatlon

| ms00 |

. 20700.00

OHl: Other Health Impairment -~

1 11300 |

o180 |

- 20340.00 |

Ol: Orthopedic Impalrment

'iPMD' Preschool-Moderate Delay

PX PSD PreschooI-Severe Delay

PSL: Preschool-SpeachlLanguage Deiay: | [ e

SLD: Specific Learning :Dzsablhty-;::{ S e

w0

-20340.00

SLI: Speech/Language Impairment -

. 115.00 - |

- 180

20340.00

SMR: Severe Mental Retardation .~ .~

TBI: Traumatic Brain Injury. e

VI: Visual Impairment -

Risk.students

11500 | - 180

 SEE S -
; ____.20700 0

ffpayment is made w:thm : .5 calendar days after acceptar

UREVMARDR

_ ':"f:goods and!or serwces the above quoted price,
i excludmg sales tax, shall be dlscounted by L % (Refer tc Uniform Instructioris: Te Offerors for discount requirements. )

“P.00Z
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T 3332

Please completeentireform:

 Related Services | Available? ||

!ncluded in Dally

Rate? e

Ratefunit |

(ifnotincluded) |

S_peechlLanguage -
Therapy .. coe

.jlthiﬁgf' _'fi

-$90.00/hr E ;

: Occupatlonal Therapy

90.00thr 'i

| Physical Therapy

B NO |

NG

Audlology

:-fPre-vocatlonNocatlonaI S YES o

fYEﬂéf’}.f_;

| ,Parent Counselmg ancl
;,j;Tralnmg i

-Psychoeducatlonal
| Assessments -

,Psycholloglcal Serwces e

: jRecreatlon

| -School Health Serwces

: -:'?Medical

| :.;Transpcartat[on

_.ther OSS

B :.98;00 .

“Other

'};lther

_?'Extended School Year o iNe

T ucn | WodfedYear- |
- YES - | RoundCalendar |

[:l PreSc:hool
.Slxth

Check all grades for whlch you are approved::'"-ir:.'-:" o 5 ST
. Kmdergarten . FII’St
_.E-Seventh iy

. Elghth

.: 'econd . Thlrd

iﬁaa}th‘* L
.Tenth .Eleventh .Twelfth:_'_. R

CLMATRT D Ane

005

$125 Q0/hr as
- . needed -



07/15/2008 10:54 AM Arizona Dept of Education - Procurement 6023640598

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209
AGREEMENT MOPIFICATION
[1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
; ED08-0011-02 1 July 1, 2008 ESS
[7s. CONTRACTOR NAME AND ADDRESS:
' A New Leaf
868 East University
Mesa, AZ 85203

{5 AUTHORITY FOR MODIFICATION: Special Terms and Condifions, page 7, paragraph SA, Option to Extend the Term of the
i€ and Uniform Terms:und Conditions, page 1 h:SA; Coutract.Changes, Amendments :
177, PURPOSE OF MODIFICATION: -

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,

Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

F'9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES, HERETO:SIGN, THEIR NAMES IN AGREEMENT.
TRIZONA DEPARTMENT OF EDUCATION:

"TYPED NAME: /- * MW ~_ TYPEB NAME:
~ N /. ] Douglas C. Peeples, MBA,
“TITLE:




07/15/2008 10:54 AM Arizona Dept of Education - Procurement 6023640538 4/

‘William K.-Eaton:School

'3PIeas‘e complete for each qﬁtaj_' :

| Az Autism

I:DP: Emotional Disatilty/Separate Faciity/Private School 10339 12 20,574.81
|(EDP: y/Sep 9-12- 20.940.77
- | 105.23

HI: Hearing Impairment

{:MD: Multiple Disabilitiés (Please chigck.combiriations -

{ served) [Cvirdi CJVIMOMR [CIVirol (CIVIFSLED
(viep [JviMIMR [JH/MOMR [JHI/O!
[OHWsLD [JHIVED [JHUMIMR [JO/MOMR.
~_[Joustp [JoveED [JOVMIMR [IMOMRIED

| 'MD-$S!: Multiple Disabilities/Severe Sensory impairment
{i(Please check combinations served): [ JSVI/SHI

[ sviiMOMR [ISVI/SMR CJSVI/EDP
[JSHUMOMR [JSHUSMR [ JSHUEDP

{MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

‘QOHE: Other Health Impairment

:01: Orthopedic Impairment

iPMD: Preschool-Moderate Delay

'PSD: Preschooi-Severe Delay

PSL: Preschool-Speech/l.anguage Deldy

T KB3500 | A4
9-12- - 6,965

SLD: Specific Learning Disability
35.00

SLI: Speech/Language impairment
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

 VE Visual Impairment

Aiternatlve General Education: for At-Risk students

If payment is made within N/A calendar days: after acceplance of-goods and/or services; the above quoted price,
hiform. Instructions To @fferors for discount requirements.)

‘excluding sales tax, shall be discourited by NIA_ %. (Réfer:to:




- Procurement 6023640508 2/58

Q71/165/2008 10:54 AM Arizona Dept of Education

‘Notice: If the transaction privilege (sales) taxes ate nét described and itemized on the offer, the State will
-assume that the price(s) offered includes ‘all‘--apﬁiicﬁ‘ﬁ'_le‘tax%. '
William K. Eaton-School

£ Sixth

Seventh

Eighth

;Nirith '

‘Please complei:e entire form :
| . ot Iicluded in Paily Rate/unit
Related Services Available? Rate? (if not included)
Speech/Language YES YES
Therapy
|- Occupational Therapy NO NO
|:Physical Therapy NO 'NO
-Audiology NO NO
‘Pre-vocation/Vocational ‘NO NO
Counseling/Guidance for :
liStudents YES YES
; z?ar_ar_lt Counseling and NO "NO
- ['Training
‘Pgsychoeducational
:Assessments NO NO
‘Psychological Services NO NO
‘Recreation YES YES
{School Health Services YES YES
Medical NO NO
Transportation NO - "N®-
‘Other: NO NO
Other: NO NO
Other: NO NO
Extended School Year NO NO
Check all grades for which you are approved:
[]PreSchool [] Kindergarten -[] First [ Second [ ]Third []Fourth  []Fifth

(X Tenth [X] Eleventh [X Twelfth



ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-03 1 July 1, 2008 ESS

5, CONTRACTOR NAME AND ADDRESS:
Academic Behavioral Alternatives
1835 east Guadalupe Road, # 103
Tempe, AZ 85238

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph SA, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09 '
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:
CRUS P P Tt Inc FRcadeaic Behaviomd Aldeeaad e §
143 o daskv 3
REZE G Byt
SIGNATURE OF AUTHORIZED INDIVIDUAL: SIW % M
TYPED NAME: TYPED NAMET

Erh b Ryan Douglas C. Peeples, MBA, PB CPCM
TITLE TITLE:

Vite President t&vm"t' toral  Serviees Procuremeny Administrator

DATE: DATE: /

g lo? ©/37/0




+ Autism -

180

lternatives

$37,620

- $150

..180

- $27,000

I: Hearing Impalrment

DP: Emotional Disab’iiity/Separate Fa’cility/P'riVate -_Sch’ool

oNAC )

NA

'MD: Multiple Disabilities (Please check comblnatlons
§served) o CIviHr DVIIMOMR EIV!IOI DVIISLD

-DVEIED !:IVIIMIMR DH[IM.MR DH[IOI
~[OJHI/SLD - [ JHI/ED E}HIIMIMR QIIMOMR
. [Kol/sLD XOVED  [KOIMIMR - [ZIMOMRIED

: $209

180

| §375620 .

D-SS1: Multiple stabllltleslSevere Sensory Impalrment
Please check combinations served): - IZISVIISHI

- [J sSVIIMOMR: DSVIISMR .SVIIEDP
T JSHI/MOMR - [:]SHIISMR IZISHIIEDP

NA

- ['MIMR: Mild Mental Reta'rdation e

- $150

$27,000

1 MOMR: Moderate Mental Retardation - -

_$209

 $37,620

| OHI: Other Health Impairment .~

180 -

- $27,000

| Ot: Orthiopedic Impairment -

$150

o180

$27,000 |

4 };PMD: Preschool-Moderate Delay

NA

| PSD: Preschool-Severé Delay -

NA

:PSL: Preschool- Speech/Language Delay —_—

NA

. SLD: Specific Leaming Disability L

- $27,000

SLI: Speech/Language Impairment . -

. $27,000

MR: 'Severe Mental Retardation -

- $37,620

| TBI: Traumatic Brain Injury *

..$37,620

= -R:sk students: RIS

NA

- $27,000 -

ivillge (s

:INO'ﬁcé: I-f the transacuqn"'
-~ 4ssume that the price(s) offe

ayment is made W|thm NA calendar days after acceptance of goods andlor serwces the: above quoted price;- exciud:ng
e sales tax, shall be discounted by NA % (Refer to-Uniform’ [nstructlons To Offerors for discount requirements.}

‘ 'crlbed and ltemlzed on the offer, the State will B




Alternatives

“Please complete éntire form: -

Related Services | Available? | ™™

“Rate/unit -

1 (|f not: mciuded)

herapy

peech/Language ..~ . . | "

- $105/hr.

ccupatlonal Therapy

~ $105/hr.

Physical Therapy

~ $105/hr.

o Audiology -

. NA"_:.._ AT

're-vocatlonNocatlonal

NA

; tUdents

'ounselmgledance for s

NO |

'$105/hr.

arent Counselmg and
raining - :

: ;j$105'lhr'.'

sychoeducatio“nal :
ssessments

- _:7$'1"05"Ihr. :

:Psychologlcal Serwces YES No

$105/hr.

' ecreation

. NA

edlcal

?’Transportatlon

NQ RERETIEE

NA

Other: 1:1 Aide . -~

~ $25.00/hr. -

NA

Other:

NA

Extended School Year -

ED/MIVR: $100/day |
- AINID: $124/day |

'§§Check all grades for whlch you are approved TR
] Preschoo! - [XI Klndergarten _- F|rst
. S!Xth Eil Seventh

X 5. E:ghth '

. ernth

: .'Second IE Thll‘d

.Fourth - K Fith -
.Tenth . Eleventh .Twelfth '




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: - | 3. EFFECTIVE DATE: 4, PROGRAM OFFICE:
EDO08-0011-04 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
Alternatives Unlimited, Inc.
8508 Loch Raven Blvd., Suite E
Baltimore, MD 21286

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Coniract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the ongmal contract are replaced with the attached 08/09
"~ .Fee Schedules.

9, EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

TN WITNESS WHEREOQOF THE PARTIES HERETOQ SIGN THEIR NAMES IN AGREEMENT.
CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

hm&)’u&s l/ fﬂaﬂkﬁfg

/]
SIGNATUWD INDIVIDUAL: SIWURE:
o7

TYPED NAME# TYPED NAME:
Lanrs BRISYowW Douglas C. Peeples, MBA, C¥PB, CPCM
TITLE: TITLE:
l/( %M; ! ﬂ.{ié s SW/S Procurement Administrator

) 0€ 6 fogfhe




f:1'1i5j50 .

. $24,255

Hl Heanng lmpalrment

served) . [CIVIHI DVIIMOMR Elf’ ol LIV
.V”ED DVIIMIMR ElHumoMR ClHior

MD: Multiple Disabilities (Please check combmations -.

, )-8SE Multiple: D[sabmtresISevere Senso'
(Please check combiniations’served) EISVIISHI

EISVIIMOMR [:ISVIISMR .SVIIEDP
-SHIIMOMR []SHUSMR .SHIIEDP

M]MR Mild Mental Retardahon

%“’MOMR Moderate Mental Retardatlon

: ;OHI :'.Other'Health-lmpalrment

Ol Orthopedic: Impalrment

PMD: Preschool- Moderate Delay

| PSD: Preschool-Severe Delay -

PSL ‘Preschool- Speech/Language Delay

| SLD: Specific Leaming Disabilly .| 118580 |

_;f{21 0

- :$24,255

SLI: Speech/Language Impairment .«

1"SMR: Severe Mental Réta'rdatioﬂ o

| TBI: Traumatic Brain Injury .

I:-Visual iImpairment -

$20,790

payment is made W|th|n calendar days after acceptan

of goods andior

. ed and:-

":'rwoes the- Hbove quotéd price,
oludlng sales tax, shall be dlscounted by Yo (Refer to Unlform lnstructlons To Offerors fordiscount requiremerits:):

te ‘1zed on the offer, the State wﬂl




Please complete entire form:

Relat«edSerwces

Cvailabier ff'?'"°'"ded '_a"vf-

“Ratelunit

peechlL.anguage
herapy 3

_-_;;f.ccupatlonal Therapy

'$75.00/hour

h_ysm;_al Therapy

-.$75.00/hour

. $75.00/hour

1 P8y '_choeducation'él '
ssessments -

~ 100.00/our |

Psychologlcal Servnces Y

Recreation - .. .-

School Health Servnces::; e

%—%Medlcal -

'$20.00, one

f-fTransportatlon o

 wayistudent |

; 5*0ther Social Worker

}:ether

ﬁj':z‘;';Extended School Year s

| -exceptalternative | -

| iheck all grades for whlch youE 'are i_:'pproved
| . PreSchooI IE Klndergarten . First.
K Sixth . Seventh . Elghth

."?'econd . Thlrd L
Tenth . Eleventh IZTwelfth .

. Fourth

S

(nc not mcluded) |




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

L AGREEMENT MODIFICATION
1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4, PROGRAM OFFICE:
ED08-0011-05 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
ACCL

10251 N. 35" Avenue
Phocnix, AZ 85051

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

[ 9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT "
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

, EXECUTIVE DIRECTOR

CONTRACTOR: f’/[ Cesl ARIZONA DEPARTMENT OF EDUCATION:
i
SIGNATURE OF AUTHORT M . SW i///
“XYPED NAME: i TYPED NAME:
N F. LATIRD Douglas C. Peeples, MBA, CPPB CPCM
TITLE: TITLE:

Procurement Administrgtor

- 7//@/%/

PNzl




- ACCEL

' : - ATTACHMENT 6.1
FEE SCHEDULE PART I AMENDN[ENT FOR FY 2008/2009

~ Please complete for each catégory you are approved to serve:

‘ A!ternatwe General Educatton for At-Risk students

A: Autism s _ $200.00 180 $36,000
EDP: Emotional Disability/Separate Facility/Private School | $200.00 180 36,000 .
HI: Hearing Impairment |
MD: Multiple Disabilities (Please check combinations
served) [ VIFHE XVIIMOMR [XVIHO!I [X]VI/SLD .
XVIIED [XVIMIMR [ JHYMOMR _DHIIOI . $200.00 180 $36,000 -
[ JHVSLD. [CTHVED [HUMIMR [JOI/MOMR
>XorsLD [KOVED <JOIMIMR [XIMOMR/ED
MD-S8I: Muitiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ |SVI/SHI
- . 36,000
SVIMOMR [JSVISMR [<]SVI/EDP _$200 00 180 $
[ /SH/MOMR [ JSHIUSMR [ |SHVEDP
MIMR: Mild Mental Retardation '$183.33 180 $33,000
MOMR: Moderate Mental Retardation $200.00 180 - $36,000
OHI: Other Health Impairment $183.33 180 $33,000
| Ol: Orthopedic Impairment $183.33 180 $33,000
PMD: Preschool-Moderate Delay $127.78 180 $23,000
PSD: Preschool-Severe Delay $144.44 180 $26,000
PSL: Preschool-Speech/Language Delay $127.78 180 $23,000
SLD:_Speci_fic Learning Disability -$183.33 180 $33,000
SLI; Speech/Language Impairment $183.33 180 $33,000
SMR: Severe Mental Retardation $200.00 180 $36,000
‘TBI: Traumatic Brain injury $183.33 180 $33,000
VI: Visua! Impairment $200.00 180 $36,000

If payment is made within 10 calendar days after acceptance of goods and/or. services, the above quoted price, excludmg

sales tax, shall be discounted by t %. (Referto Unn‘orm Instructions To Offerors for discount requirements.)

ACCEL will charge districts an interest based service charge on the late payment of bills. Service charge is 1% on the unpaid balance

each month starting after 30 days from invoice date of bill,

Notice: If the transactlon privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the prlce(s) offered mcludes all apphcable taxes. : :

RF\/ MAR NR




oo b neludedin Daily | Ratefunit |
Related Services | Avallable? | * " Rate? | (ifnotincluded)

SpeechlLanguage | R B R e e : | NQ - C100/ho
Occupatlonai Therapy ... YES ... | . NO .. |  $100/hour
 Physical Therapy o YES oo | oNO-.o. $100/hour
' Pre-vocation/Vocational .. | .. - YES YES B _ S
gCounselmgledance for e g e ol e e e o B
Students R Y ES NO N _:$.‘|001hour -
arent Cuounselmg and gy e e e CONA
raining - AR BT ZNO_., SRR ISR NO o NA

Dot | w | ow | wm

-sy.c':hOIcrglcaI =Sé'rvi_ces R I e NO .. i NO o N A
School Health Serwces YES YES o
edical .|  NO - o . NO |  NA
ransportaton | - N0 . | NO | = NA

ther: Vocational . | - ygg | NO | $t00mour |

ther: 1 1 Behavnor Tech . Yes . | . NO. . |  $100/day |

heck all grades for whlch you are approved T e _ | )
'-PreSchoo! . Kmdergarten . J First - . Second Th:rd E Fourth Fifth g
Sixt - Kseventh :--Etghth | «..N_mth {ETenth & Eleventh [XTwelfth




" ESYRATE SCH
. ATTACHMENT61

DULE 2008-2009

S D.sabmtvCategorv Da“y“

" Rate

Daysm | '
| Calendar |

Annual [
Rate |

o f'r$195 eo

2 |

$3900 |

. |epp

i 5$'1_}95-'9°._ff

20

1 $3,000 |

v (VIIIV!OMR VIIOI VIISLD, VIED;:
. [OUMOMR, OV/SLD, OV/ED;, OlIMIMR,;’

z $19500 |

0

$3000 |

MDSSI (SViIMOMR SVilSMR SVIIE.P)

o {stes00 |

1 $3900 | - '

MR

e _57_$.175.-0'(5;' :

s

| $3500 |

| stes00 |

20

| $3900 -

| 8 -7'5;0;’0? : o

$3,500 -

| $175.00 |

83,500 |

{PMD

- |'sms00 |

200 o -

| sms00]

20

s2900 |

20

$2900 |

- $3,500 |

20

$3,500 |

| s1e500 |

200

'$3,900

| si7s00 20

sss0 |

$3900 |

$2,900 |




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

—_— |
1. AGREEMENT NO.: 2. MODIFICATION NO.: { 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
‘ED08-0011-06 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Chrysalis Academy
610 East Baseline Road
Tempe, AZ 85238

6. AUTHORITY FOR MODIFICATTION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT 1S HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an add1t10na1 12 months The contract now ends on
June 30, 2009 : S

~B. Fee Schedules per. Attachment 6.1 of the orlgmal contract are replaced with the attached 08/09
" TFee Schedules. o

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR:  +{ . . ARIZONA DEPARTMENT OF EDUCATION:
* vy saus Wd@ﬂnﬂ

- .1 T
JZED INDIVIDUAL: SIGNA RW ﬂé

TYPED NAME: TYPED NAME:
h WC& . (24 e Douglas C. Peeples, MBA, CPPB, CPCM
TITLE:

TITLE:
CD MV ’ D‘V’C(ﬁ‘&—) Procurement Administrator

DATE: .T /O% DATE: é :O/Z éé




. PAGE - B3 .

Please complate f

Autlsm

: EBP Emcilonal Dlsablllty!Separate-;Fa

-?HI Heanng lmpalrment

D SVIIMOMR
- [CISHIIMOMR -

rsMIMR ‘Mild :Merital: Retardatlon A
"MGMR* Maderaia Mental Retardatmn

OHI: Other Health Impaifiment T

"QI ‘Orthopedic Imp&lrment

'-éPMI Praschool—Moderate Delay

;PSD. Preschool- Severe Delay

EPSL Preschaol-SpeechlLanguage__Ielay

SLD: Specific Learnlng‘-llgapil_!jy, S
SLI: Speech/languags Impaiment .~
SMR: Sovere Mental Rotardation

181: Traumatic Brain Injury

f good &2 the above: cjutitéd price,
m Instructlons'T Offerors for discount reqmrements ¥

f gayment is ade within calendar - days after act
'xcludmg saies tax, shall be dlscounted ,'y‘_,_,,% {(Referto'Ur

lzel :"on the oﬂ'er, _the State wﬂl'_-- L

N-o__ticg:- If -t_he ttransacnon " rivil' '
ssume that the-price(s):



ac;ilwzaaa 12 '

| ""Re'“ted"'s“"i"““”i .;_5?’9'.'9?'_9 ete? | (ifnot Included)

| Jﬁ" C? 0 OD | 7
w | Fgo> |

f jiSpaechfLanguagn o
: ;Therapy el

1 Gccupatlonal Ther

_ ___,fhyf.s_ica_l Therapy =

| = t_,? prenyy

["?_T‘l—‘?th

EZLSixth. |



i ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-07 1 July 1, 2008 ESS

5, CONTRACTOR NAME AND ADDRESS:
Desert Choice Schools, LLC
1110 East Missouri Avenue
Phoenix, AZ 85014

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
_the contract for a period up to five years (60 months). The State is exercising its option at this
“time 10 extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009

B. Fee Schedules per Attachment 6.1 of the original contract are réplaééd with the attached 08/09
Fee Schedules. _

EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MOBDIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

9.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

DoSecs /\ fw (00N

TYPED NAME
Douglas C. Peeples, MBA, CPPB CPCM
%E M % TITLE:
WW £ //ié/? g AL Lﬂ a Procurement Administrator

DATE: L{LMO% DATE:éI/g 2 e




Autlsm .

T

YA i
it o X
i e

$22 950 00

"DP Emotlonal DlsabllltylSeparat_ Eat

N $22.950-.00

'l Hearing lmpa[rment

EJ Multiple Dlsabli!’ties _(PI' L .

f-l ] SVIMOMR [ISVIISMR

CIsHUMOMR _ [JsuilsyR ~ [CISHVEDE
"'IMR Mild Mental Retardatlon s

§22,950.00

'OMR Moderate Mental Retardatlon

00 | $22,950:00

HI Other Health Impalrment

- -$22,950.00

ol Orthiopedic !mpalrment

! PMD: Preschool—Moderate Delay

:'SD Praschool Severe Def ay - " e

. $22,950.00

- $22,950.00

BI: Traumatic Brain l'njufy:‘_,__. o

}: Visual fmpatrment

f rofs for dlscou nt reqmremems')

: foffer, the State wﬂi;_ e



- e .
s -5-« 5

; ,?P ase complete entire form

| _';Rﬁl'atia‘d ':'S'E'Wit?:'e’s' , | _:'f

Avallable _

fly | Ratelunit | =

erapy

Speech!!..anguage _;,;

- $80:.00/hr

_ Gccupaticmal Therapy

$80.00/hr __

Physlcal T herapy

| gso.00mr

: D'PreSchool . Kmdergaﬂen . First
. Slxth . Seventh

o @

| gss00per1zbr |
| se50.00/ea English |
$55,001per1 kz:hl‘ "

1 Negotiable | .



ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-08 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Desert Voices Oral learning Center
3426 East Shea Bivd.
Phoenix, AZ 85028

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,

- Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
‘June 30, 2009,

B. Fee Scheduies per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9, EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

f \jr‘if_(\b

5 DA OF AUTHQ 1 s
Sy sy V| i S

i TAPED NAME
! /I}m s [ ek SO Douglas C. Peeples, MBA, CPPB, CPCM
TITLE: d TITLE:
g)&fzmh e \—)f P Procurement Administrator

DATE: _,7_'7? . DATE:é / .:4\7//@&



- PAGE. 82/83

. $19,000 -

[:;l SVI/MOMR ' ;'

.SHIIMOMR

;e:-n Other Health lmpaf

':_E)I Orthoped:c Impalrment

'?PMD Preschool«Moderate Delay

above quiotad prics,
erors fur'dtscount reqmrements )

_,:e éuffer, the State wﬂl



~ PAGE  ©3/63

easecclmpleteentnr fnrm e N

- Ratefunit |

; Related Serwces '_:(—if?fn'ot-in'cl uded)

'_;peechILanguage -

.ccupatmnai Therapy
physical Therapy -
Audiology - i
L P ‘ e..vac:ltlbnNocaﬂnnal

Zounséling/Guidance for

gl Psychoe'ducational
Agsessments .

° -"fPsychultoglcal Serv,,_ : ‘95 :

Recreatlon e
‘School’ Hea!th Servncps ol
Medical . :
lTransportatmn

Secand Th"-d .FUUﬂh _ DFiﬂh o o

-IZI Sixth El Seventh I:l Tenth IZI Eleventh EI Twe[ﬁh _i g




AGREEMENT MODIFICATION

ARIZONA DEPARTMENT=OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

11000 N. Scottsdale Road, Ste 260
Scottsdale, AZ 85254

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08§-0011-09 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
Devereux Arizona

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 54, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MObIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09

Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR:

Aewenof,w /53/’72@/70\

ARIZONA DEPARTMENT OF EDUCATION:

TYPED NAME é TYPED NAME:
oéiwp @m/‘ﬁh '—'é "0A Douglas C. Peeples, MBA, CPPB, CPCM
TITLE:

TITLE:

e Ve Lot

Procurement Administrator

DATE: :3 a:

™™ /8708




$26,460

EDP: Emotional Disabiiity/s:eparateFat:intylpr_ivate'st:h'ojoli; - $147 | 180 - $26,460

HE: Hearing Impairment

MD: Multiple Disabilities (Please check comblnations
;| served) JVIHI I:IVIIMOMR Civiior }:IVIISLD

CVVED  [JVUMIMR - CTHUMOMR - (JHIOI .':'4'-_'351:.’4’7 qg0 | $26.460
[JHUSLD [JHVED [JHUMIMR [IOUMOMR G R L .
" XIousLD [XIOVED [JONMIMR [IMOMRIED

MD-SSI: Multiple Disabilities/Severe’ Sensory lmpalrment
- (Please check combinations served) - I'_'ISVIISHI

DSVIIMOMR I:]SVIISMR DSVIIEDP
_DSHIIMOMR [JSHIISMR . DSHIIEIP

. MIMR: Mild Mental Retardation - S e - §147 180 - $26,460

MOMR: Moderate Mental Retardatior o e s14T _3:'_,'_--180 . $26,460
OHI: Other Health Impairment .~ - S f-';_:_$147 E .__:.._18"0 o - $26,460

Ol: Orthopedic Impairment -~ - . o) - $147 7180 - $26,460

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

' PSL: Preschool-Speech/Language Delay R R e S
SLD: Specific Learning Disability -~~~ .-~ . o - $147 | 180 $26,460
SLI: .-SpeechlLangu'a’ge-I_m'pairment--f.r [ st47 | 180 | $26460
'SMR: Severe Mental Retardation .. '

Bl: Traumatic Brain Injury -

?Vl_: Visual Impairment

_,:fAlterlia'tiv:e General :E'du’catiOn::fofAt'-fRiSkistndén’ta ;'_j180 | $26,460

Ef payment is made within ___ calendar days after acceptance of. goods andlor serv:ces the above-quoted price,
__'f-'exc!udlng sales tax, shall be discounted by ___ %. (Refer to: Unlform Instructlons To Offerors for discount requirements.)

:r:-Notlce. Tf the transactlon pr1v11e e-'(sale-s: ax

s lbed and ltemlzed on the offer, the State w1ll
““assume that the prlee(s) offered nclud allapplic L . C e




“~F-ifictuded i Daily-1 = Rate/unit |- =
| Rate? . | (if notincluded) -

?E:f::;l'a"guage o yes No | sTemr
Occupational Therapy . | .. . _-YES o Ne ] sramr
Audiology o i NO T NO B

g;lt:jr‘lasnet:ngledancefor YES NO e N $780hr
'Fr’?;;r::ag ounsel_m_.g and B YES SONO o e7Br
| hetessments | YES. ] NO - | s5Omr
[Psychological Services | yes | N0 | ss0mr
Recreation i .. YES SRR s ' YES 4
School Hea'ith ‘Serv-ic.esi B YES sl YES
Tra"s'°°“at'°" .| YES, . . NO .. |  $78hr
Oter: | ~ N | . NO
jothe I N | NO. |
|Extended schoolYear [ ves | No. [ stamiday

Check all grades for Wh'ch you. are approved O
W Preschool X K'“dergarte" XIFirst I Second .Thlrd MFouth  [XIFith
o sixth X Seventh & Elghth I Nlnth l Tenth X Eleventh X Twelfth -




ARIZONA DEPARTMENT OF EDUCATION |

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4, PROGRAM OFFICE:
ED(Q8-0011-10 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS: :
Foundation For Blind Children

1235 E. Harmont
Phoenix, AZ 85020

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

" 9. EXCEPT AS PROVIDED FOR HER.EIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT II

HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

: IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.
CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

Foundaticon For Blind Children

HORIZED INDIVIDUAL SIGNATURE 7

SIGN. D : .

[ — W
B NE /)

w—

TYPE E: TYPEON :
’)‘Nr;fm:w PR NP W T - Douglas C. Peeples, MBA, CPPB, CPCM
TITLE: TITLE:

Procurement Administrator

tve BiTecEoT

DATE: —02 . Ooy DATE: é; /37 /?)5/




-' A: Autism

EDP: Emotional DlsabrlltyISeparate Facmty!Prlvate S

chool

| HI: Hearing Impairment -

- f; MD: Multiple Disabilities (Please check combinations™
| served)

BIVIHI £IVIIMOMR .VIIOI .VIISLD

480

$25,250 (rate
includes all
approprigte

X SVI/MOMR [XISVIISMR .SVIIEDP
I___ISHIIEDP

_DSHIIMOMR ¥ DSHIISMR

KVVED  [XVIMIMR [JHUMOMR [JHI/OF - $14607 iherapies as
I:IHUSLD [ JHWED - DH]IMFMR DOUMGMR B o : _déveiopeq by tl'}é' .
[jousu: [JolEp [:JouMIMR [:IMOMRIED 1EP team including .
O&M services). -
_ $25,250 (rate
| MD-SSI: Multiple Dlsabxlltles/Severe Sensory [mpalrment B A I -;n;:)l:gs:i‘::g
Please check combinations served JSVIISHI - I I RN R I f
( S erved)  [X $140.27 | - 180 therapies as

‘déveloped by the
IEP team inclusing -
- O&M services).

MIMR: Mild Mental Retardation -

MOMR: Moderate Mental Retardation: - - -

‘OHI: Other Health Impairment - R

Oi: Orthopedic Impairment .

| PMD: Preschool-Moderate Delay

PSD: Preschool Severe Delay -

PSL: Preschool-Speech/Language De]ay

SLD: Specific Learning Disability - ..

SLI: Speech/Languageimpairment =

SMR: Severe Mental Retardation -

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students

|t payment is made within _ o

 calendar days
excluding sdles tax, shall’be dtscounte :




;'.;T?Notxce 1f the transactmn pr1v1lege (sales) taxes are not descnbed and itemized on the offer, the State w1ll
; ;assume that the prlce(s) offered includes all appllcab]e taxes. -

FOUNDATI.N FOR BLIND CHiLDREN/K-Z _

~ .Please complete entire form:

" Related Services

o Avallable') Rk ncluded in Daily

Rate/unit

| (if notincluded) |

: Speech/Language .
~ . Therapy

YES

| Occupational Therapy .

- YES

YES -

Physical Therapy =

 YES

YES

“ | Audiology

“NO

|| Pre-vocation/Vocational

_YES.

Students .

Counseling/Guidance for . .

- $80.00/HOUR

‘Parent Counselmg and
- i| Training -

“YES SRR

- $80.00/HOUR

-Psychoeducational
/| Assessments

jf Psychological Serwces

NO .|

"NO -

| Recreation

_YES

| school Health Services

- Medical

NO

NO -

[ Transportation

_NO

Other:

PLEASE INDICATE

 PLEASE INDICATE _

Other:

| ‘PLEASE INDICATE -

PLEASE INDICATE

: Other:

| PLEASE INDICATE |

'PLEASE INDICATE

Extended School Year

YES

. NG';_.',_

- $500.00/WEEK

Check ali-grades 1 for whlch you are approved

- J PreSchool
o |:| Sixth

X Kmdergarten X First
D Seventh

- o ;E_igh_t'h

. Second I:] Thrrd

[C] Fourth
. dTenth [] Eleventh

[ Fifth _
[ ] Twelfth .




A Autism

EDP: Emotional Disability/Separate Facility/Private School |

L HI: Hearing Impairment

MD Multiple Disabilities (Piease check comblnatlons
served) CIvirRI I:IVIIMOMR DVIIOI .VIISLD

DV]IED [JVIIMIMR DHIIMOMR DHIIOI

“ [CJHISLD {JHIED IHUMINMR DO]IMOMR
- [JoisL.D [ JOVED - CoumiMR [ IMOMR/ED -~

| MD=8S1: Multiple Disabilities/Severe-Sensory. Impa[rment
| (Please check combinations served) - l:ISVIISHI

“[] SVI/MOMR [:ISV[ISMR DSVIIEDP
- [JSHI/MOMR DSHIISMR .SHIIEDP

MIMR: Mild Mental Retardation

:: MOMR: Moderate Mental Retardatlon

| OHI: Other Health Impairment

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay - -

$18,000 (the rate

includes up to 6
hrs. of _

- individualized .

~ speech, physical

and occupational

j:th‘er-apy per month}.

PSD: Preschool-Severe Delay

staser

143

- $18,000 (the rate

includes up 1o 6
hrs. of

_ individualized = -

speech, physical -.-

and occupational

therapy per month).

PSL‘:'P'reSchooFSb‘e:éch}’!_'éihguégé--Déléy'. -_ Sl

| si2587

143

$18,000 (the rate
includes up to 6
~ hrs.of
- individualized .
speech, physical
and occupational

therapy per month). [

SLD: Specific Learning Disability -+~ . .




SLI: Speech/Language Impairment .

SMR: Severe Mental Retardation: .

_ TBI: Traumatic Brain Injury

$18,000 (the rate
includes up to 6
* | VI:Visual Impairment -0 o0 | $12587 | 143 | individualized.
_ _ R 1o ' speech, physical |
and occupational

?, Alternative General Educétion: for At-Risk students’

i 1 payment is made within .-  calendar days: é'f'tér:.acéép'ténée'df Q'o'ogdsl‘arid/o'r'isérv:i'c'és"‘ thie -above quoted price,
- excluding sales tax, shall be discounted by NA % (Refer to Uniform Instructlons To Offerors for discount requirements.)

Notice: If the transactmn prwn]ege (sales) taxes are not descrlbed and 1tem1zed on the offer, the State will
- assume that the prlce(s) offered includes all apphcable taxes. = .

FOUNBATI.N FOR-BLIN :-;-CHILDREN/PRE SCHOOL

 Please complete entire form: ~. -

i B T e Included in Dally - Rate/unit
_ .Re[ated Ser\nces._ A":a'_"’_"_".‘?_-'_ o Rate‘? | (if not included)

Speech/Language = - | ygg - |~ NO - | $75.00HOUR
Therapy - o T e e . -
Occupational Thera‘py-:_ YES EREIREN IR TENT, ;:N . e $76.00/HOUR
Physical Therapy - . . | YES LIRS IEPR NO $75.00/HOUR S
| Audiology - .| . .NO. . | . NO -
| Pre-vocation/Vocational | YES . | YES | .
CounselmgIGmdance for 1 yes T . NO ' $80.00/HOUR
‘| Students- : o T o I B LR _

| Parent Counselmg and . UYES S IR N@ SR $80.00/HOUR
Training Co e e o B _ .

fii Psychoeducationa‘l NG ] NO
. | Assessments e L A el I T R

Psychological Services o NO I _7-_,'N(?) o
_ Recreation T YES - YES Lo
‘ Schoo'l'H'ealth-_S'erﬁ\liC?’-‘S YES o YES




3 Medical

NO L

. Transportation

NO

- NO .

: | other:

PLEASE INDICATE |

PLEASE INDICATE

Other:

PLEASE INDICATE -

“PLEASE INDICATE |

: Other:

| PLEASE INDICATE -

_ P_LEEAS'E INDICATE

-Extended School Year

YES

- __N'O':;

$500.00/WEEK

[ PreSchool [ Kindergarten [XFirst  * [X
© Osixth [seventh ~ [JEighth  [INinth  [JTenth [ Eleventh [ Twelfth

. Check all grades for which y&ﬁ'%areaﬁbf&'v'éd;'_?";f__; e |
Second []Third  [1Fourth  [JFifth




ARIZONA DEPARTMENT OF EDUCATION | II

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.:
ED08-0011-11 1

3. EFFECTIVE DATE: 4. PROGRAM. OFFICE:
July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Gateway Academy

Scottsdale, AZ 85260

HRSSNTEPIRE AT T (T (. @m\&hm.‘ =

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months, The contract now ends on

J une 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09

Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT 1
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR:

I

ARIZONA DEPARTMENT OF EDUCATION:

CXECATTNWE . SNRECTTR

TYPED NAME: - TYPED NAME:
. ROBeN SXaNCEx Douglas C. Peeples, MBA, CPPB, CPCM
TITLE: TITLE:

Procurement Xdministrator

DATE:

IL_ U (o

BATE: /”, /g 7/5 .




- $250 | 180 | . $45000 - |

EDP:-Emotio'na!'Disabil'i,tylSe.parate“ Facility/Private’School | ---$250 .| 180 | . 845,000
HI: Hearing impairment .. '

MD' Multlple Disabilities (Please check comblnatlcns
served) I:]VI!HI E]VIIMOMR DVIIOI EI ISLD

DHIISLD DHIIED
- .O!ISLD DOIIED

F’Iease check combmatlons served)
' _"}E] SVI/MOMR" I:ISVIISMR EISVIIEIP D UT I IS P
DSHIIMOMR DSHIISMR EISHI,{ED_P__ e

lMR Mlld Mental Retardatlon

5 MGMR ‘Moderate: Mental Retardatlon

| OHI: Other Health Impairment .~ | %250 4 - 180 | . $45,000
Ol: Orthopedic Impairment . . . '

PMD: Pre'SChoo!-'Mode’raté'Del'aY" -

PSI Preschool-Severe Delay

PSL Preschool Speech/Language lelay o - AT

SLD: Specific Learning Disability- R |+ $250 - . _7'180 I $45,000
- $45,000 .

SLI Speech/Language Impairment’ . oo - o -$250 .- 180 o

| SMR: Severe Mental Retardation .~ -~

TBIT:'._Trau'rnatic-Braih-l_nj'Urfy-;:.' e

1 VI Visual impairment -

Alternative General Education: for At

payment is made within n/a calendar days after’ accep : "":of gcods andlor serwces the above quoted price, excludlng S
ales tax, shall be discounted by .nfa. %: (Refer to Unlform lnstructlons To Offerors for. drscount reqwrements ) :

'o'ti"c'e: 1f the _transactlo ) ivilege (sales lb'ed and ltemlzed on the offer, the State w1ll o

ssume that the price(s) off




lease complete entire form : Sl

‘- Ratefunit

zRe"ate'd:S‘?“"_c??i__'f'?" s vl -~ | (fnotincluded) |

S:peechlLanguage

.ccu patlonal Therapy

.,hys:cal Therapy

arent Counselmg and

Training Lo

f'PSychoeducatlonal o

Assessments IS ;'$?25'Olh'dttr L

C'Z-Psychotoglcal Semc__: | . YE | ..4;,$f§2501.h0ur_ -

o NO.
N0

Recreatlon ,

S'chool Health Sewlces
Medlcal '

,E_fl'ﬁfransportatlon

.ther ‘Music Therapy

Other Equine Thenapy SRR .'
__Other Social Skllls
| Extended School Year f -

_Second - Thlrd Fourth f &Flﬂh e

D-P"réSChOol . Klndergarten . Flrst | o
[X] Sixth - Seventh @ Elghfh’ ! __'.quth-,.- . Tenth . Eleventh X Twelfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-12 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
Gompers Habilitation Center
6601 N. 27" Avenue
Phoenix, AZ 85017

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contiract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS;

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.
CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

rrr—

| Gompers Habilitation Center

SIGNATURE OF AUTHORIZED INDIVIDUAL: SIGNAT
,ﬂ’) b AW , P, W

TYPED NAME: ‘ TYPED NAME:
Thomas A. Dempster, PhD Douglas C. Peeples, MBA, CPPB, CPCM
TITLE: TITLE:
Director of Education/Principal Procurement Administrator
DATE: DATE:
| July 3, 2008 é




2008 1a 51'”

PAGE - 04785

s28es0 |

.. $28980 - e

$28,960

MD Multlple Dlsabltltles i
gerved) - IVI/HE[XD
.VIIED Xvim
[:IHIISLD l:lHle_D

- 528960

. g2e60

o181

s28980 |

MOMR oderato Menfal Retardsin

528060 |

OHI: Other Health lrmpaimment .~ o

1o

- §28,080° | 5

ol Orthopedic lmpatrment

28980 |

PMD F’reschooi Moderate Ielay

PSD: Preschool SF.were Delay

PSL.. Preschaol- Speech!Language Delay

SLD: Specific Leaming _Irls_abuilty.-;_,; e

___£$23,960 PR

SUJ: Speech/Language Impairment.

 §28,060

SMRSevereMentaIRetardatron S

s28960 | -

| TBI: Traumatic Brain Injury

. $28|QBD : 4

G_es, the above: quoted prlcs.- o
riform:instructions T fferors for: dlscount req yiremerits, )

f effroﬁer, ‘the’ State w;ll

960 . 4



51&1&@@9 1pr51 _"

2 232004

FERS CENTER ING .

elatedSerwces

et

Included in Ially
Rate‘?

“Ratefunit

S (uf not mcluded)

’%SpeechiLang uage
T herapy

$75fhrD|rect R I
_ $S0rGroup |

' .ccupatlona! Therapy

T $7BMmrDirect |
. $80/hrGroup -~ |

Plh'yisical"_l'-hel‘apy'<. ____ 

_$75/hr Direct -
- $50/h¢ Group

' Aud_lology

”'”un_sel_inglGuldance far"

3 'ychoeducaﬁonal
ssessmenm

Psychologmal Serwces i ﬁ..

School Health Services

Medlcal

N0

) anspurtatlon |

.. NO.

cher. Recreatmn Therapy & o

$65!hr Direct —

- $45/hr Group

other Therapy Eval uatmn

_plus$50

'_ther 1—to-1 _
araprofessional

$1 ﬂSIday

xtended School Year

ves |

$1 25!day

- RIsixth

. Flrst |

Gheck all grades for whmh you are appraved
' PreSchool = Kmdergarten
. Sevanth -_ :

. Secc:nd . Th'rd

- Ft)urth

" PHGE  ©5/B5 . -

®Emo
Twelfth S
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ARIZONA DEPARTMENT OF EDUCATION

-Procurement Section .
1535 West Jefferson Street, Bin #3‘7
Phoenix, Arlzona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3, EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-13 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
The Hi-star Center for Children
S5OFN. 43" Avenue
Phoenix, AZ 85019

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To extend the contract an additional vear and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the prdvisions of the Special Terms and Conditions, page 7, paragraph 5A,

- Option to Extend Contract Tenn, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months) ‘The State is exercising its option at this

~ time to extend the term of the contract for an addmonal 12 months The contract now ends on
"_VJun3302009 SR

-

_ B. Fee Schedules per Attachment 6 1 of the ongmal contract arc replaced with the attached 08/09
- Fee Schedules. ST

9, EXCEPT AS FROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETCOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT,

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT,
l CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

THE HI-STAR CENTER

SIGNATURE OF AUTHORIZED INDIVIDUAL: (" SIGN. URE )
el . DWW a N
s

TYPED NAME: : TYBED NAME
KRISTIN E., TEXADA Douglzas C. Peeples, MBA, CPPB, CPCM
TITLE: TITLE:
PROGRAM DIRECTOR Procurement Administrator
DATE: DATE:

7/14/08
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HI-STAR CENTER FOR CHILDREN

Arlzona Dept of Educatlion - Procurement 6023640508

as4

ATTACHMENT 6.1
FEE SCHEDULE PART 1 AMENDMENT FOR FY_2008 - 2009

Please complete for each category you are approved to serve:
- B | Daily | Daysin | . oo
Disability Category ;‘;g oo | AnnualRate
A: Autism $163.00 180 $29,340.00
EDP: Emotional Disability/Separate Faclility/Private School | $163.00 180 $29,340
HI: Hearing Impairment
MD: Multiple Disabilities {Please check combinations
served)  [IVIMHI [CIVIIMOMR [CJvirOl [IVI/SLD
Cwviep [CvimiMR [ JHI/MOMR [JHIO! $163.00 180 $29,340
[Garsid {JHED [JHUMIMR [JOI/MOMR
[Joirstb [[JovED [ JoVMIMR [XIMOMR/ED
MD-SSI: Muttiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ |SVI/SHI
[ SVIIMOMR []SV/SMR [ IJSVI/EDP
1 [sH/MOMR [JSHI/SMR [ |SHUVEDP .
: 'MIMR: Mild Mental Retardation $163.00 180 $29,340
.;; ‘MOMR: Moderate Mental Retardation $163.00 180 $29,340
| OHI: Other Health Impairment
Ol: Orthopedic iImpairment
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
SLD: Specific Learning Disability $163.00 180 | $29,340
SLI: Speech/Language Impairment $163.00 180 $29,340

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment .

Alternative General Education: for At-Risk students

if payment is made within _NA calendar days after acceptance of goods and/or services, the above quoted price,
" excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
~ assume that the price(s) offered includes all applicable taxes.




HI-STAR CENTER FOR CHILDREN

ATTACHMENT 6.1

Please complete entire form :

FEE SCHEDULE PART 11 AMENDMENT FOR FY08

Related Services Available? lnclu.c:{'aadteu; Daily (if n%iti?‘,;':;ed)
SpeechfLanguage YES YES
Therapy
Occupational Therapy YES YES
Physical Therapy NO NO
Audiology NO ' NO
Pre-vocation/Vocational - NO NO
g:;:fnesnetlsmgl(imdance for NO NO
_F;:;ienl;: gounseling and YES YES
| Rexchoeducations! o No
. Psychological Services NO NO
Recreation YES YES
School Health Services NO NO
Medical NO NO
Transportation NO NO
Other: NO : NO
Other: NO . 'NC
Other: \ NO NO
| Extended School Year YES NO $2,771.00

[ ] PreSchool Kindergarten
Sixth [X] Seventh

RFV MAR 08

Check all grades for which you are approved: _
X First X Second Third Fourth

Bd Fifth

Eighth Ninth X Tenth Eleventh Twelfth




1 8 0 5.04:06
i 07 28,208 ; 250 021 76
L B __14:26 _ HOWARD S GRAY EDUCATION CENTER > SHH23640598

NO. 14

EM
: ARIZONA DEPARTMENT OF EDUCATION

e Procnrement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION
T AGREEMENT NO.: 7. MORIFICATION NO: 3. EFFRCTIVE DATE: 4. PROGRAM OFFICE:
: ED0S-0011-14 1 . July 1, 2008 £S5

3. CONTRACTOR NAME AND ADDIRESS:
Howard §. Gray Education Progranm
o Banner Behavieral Health Hospital-Seottadale
Beotisdale, AZ 85251

o AUTHOQRITY FOR MIODIFICA TION: Special Torms and Cenaitians, poge 7, paragroph §A, Option la Txtend the Term of the
Centraet, and Upiform Tevms and Conditlons, prge 14, paragra I 5A, Contract Changes, Amendmenis
7. PURPOSE OF MODIFICATION: Te exteqd the sontruct an additional vear antt imitkate o new pricing sehedule

3. THE ABOVE REFERENCED AGREEMENT 18 HERERY MOQDIFIED AS FOLLOWS:

A In accardance with the pravisions of the Special Terms and Conditions, page 7, paragraph 34,

Ontion to Extend Contract Tem, the State, al its sole option, has the right to extend the term of
the conlract for a period up 1o five years (60 months), The Stale i exercising ils option at this
1ime to extend the term of the coutract for an additional 12 months. The contract now ands on

June 30, 2009.

n. Fee Schedules per Attachment 6.1 of the ariginal contract are replaced with the anached 08/0%
Fee Schedules.

F ‘ 3TGNATURE OF AUT

r . EXCEPT AS PROVIDED FOR TIEREIN, ALL TERMS AND CONDITIONS O THE ORIGINAL CONTRACT TAGREEMENT NOT ‘

HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL BFFECT.
N WITNESS WHEREQF THE FARTIES HERETO S1GN THEIR NAMES IN AGREEMENT. J

w
I CﬂS%E}P"s 6}% L( p(at - ARIZONA DEPARTMENT OF EDUCATION:
(e i *3{’0’%&‘.

Va)

RIZED INDTYIDDAL sx;(nﬁ%n%" —
a") ,é?,y /-éf" .
=

"TYPED NAME: . TYHRED NAME:
| .S‘/gdﬁ (?4 i’/S ‘lL Pa/ Douglos C. Pecples, MBA, CPPB, CPCM
. TITLE: . “ TIVLE:

" 'ﬁ? 114 )’ﬂﬂ / Procurenient Adntinlstentor

DATI: 7‘_ ) /.. 0 g’ DATE: é ;g :?3

Fioz2




a8

0 0
B 20208 :
2868 . _}42@_____ HIEII;JFIRDSGRHY EDUCATION CENTER = S96B23649598

E— NO. 164 Bz

Howard 8. Gray Fducation Program

) ATTACHMENT 6.1
.! FEE SCHEDULE PARTI __AMENDMENT FOR FY2008-2009

e+ — T

S)ease complete for each category you are approved fo serve: -

Disibility Catedor) o Daysin | Annual Rate
A: Autism $130.00 181 $23,530.00 L
EDFP:; Emotional Disabilily/Separate Facility/Private School $130.00 181 $23,530.00 .
| Hi: Mearing Impaiment _ L

WiD: Miuilipls Disabities (Please check combinations
 served)  CIVUHE CIVUMOWMR CJvior CJvIrsLo

Cvwep [IVIMIMR (IHImoOMR  [JHVO!
CHusLD [CIHYED [JHVMIMR [JONMOMR
MoysLp [Jovep [JoVMIMR CIMOMR/ED o
! MD-8SI: Multiple Disabifities/Severe Sensory impairment
(Please check combinations served)  [_ISVI/SHI
[ SVIMOMR [JsvilsMR  [ISVIEDP _
| CISHUMONR [JsHismR__ [ISHUEDP o

MIMR: Mild Mental Retardation

| MOMR: Moderate Mental Retardafion ?
$130.00 181 52353000 |

OHJ: Other Health Impairment

ol: Orthopedie Impairment

FMD: Preschogl-Moderate Delay |

psD: Preschool-Severe Dalay I
pSL: Preschoo-Speech/Language Delay _E
$130.00 181 $23,530.00 |

sL.D: Specific Learning Disability

| gL1; SpeechiLanguage Impairment

i SMR: Severe Mental Retardation _ -i
{

————a e t—

1

. TBI: Traumatic Brain Injury

" y): Vieual Impalment
T e Ty g

Alternative General Education: for At-Risk students $130.0 181 %23,530.00 !

e
=
P
tar:
.

YR TRl A N T T

ir payment Jg rade within calendar days after acceptance of goods andlar gervicas, the shove quated price,
excluding sales tax, shall be diseounted by __ %. (Refor to Uniform Instructions To Qfferors for discount req uirgmenis.

Notica: If the transaction privilege (zzles) taxes are not deseribed and itemized on the offer, the State will
assume that the price(s) offered inclundes all applicable taxes,
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Howard 8. Gray Educaiion Program

ND. 164

ki s et

ATTACHMENT 6.1

FEE SCHEDULE PARTIL AMENDMENT FOR FYO08

e

N L

arpmemr

Please complete entire form !
1
|

included in Daily

Ratefunit

o .
Related Services Available? Rate? (if not inclu ded) |
speech/Language $26.00 /18 min uﬁit
werapy YES NO $325.00 IEvaluaiton
| Occupational Therapy YES NO $23.00 15 min unit
' Physical Therapy PLEASE INDICATE | PLEASE INDICATE -
| | Audiology PLEASE INDICATE | PLEASE INDICATE o
F‘re—vucatmn!\facatmnaf FLEASE INDICATE | PLEASE INDICATE
| Counseling/Guidance for ‘ . L
Students YES NG $26£0 15 m_m_utnt
,Pr"“’?'?t Counseling and PLEASE INDICATE | PLEASE INDICATE
raining —
Psychoeducational PLEASE INDICATE | PLEASE INDICATE 5
I pssessments . d._._‘.

[ pgychological Services

PLEASE INDICATE

PLEASE INDICATE

PLEASE INDICATE

"Recreation PLEASE INDICATE

"sohool Health Services | PLEASE INDIGATE PLEASE INDICATE T

" Medical LEASE INDIGATE | PLEASE INDICATE S
| Transportation $50.00 day for
_ YES NO only select specific !
| districis .
| Other: SLEASE INDICATE | PLEASE INDICATE
| Other: PLEASE INDICATE | PLEASE INDICATE o

Other: SLEASE INDICATE | PLEASE INDICATE
‘Extanded School Year YES YES $80.00/day o
Check all grades for which you are approved:

[ second [ Third 1 Fourth Fifth

T} ereSchoel  [] Kindergarten [ First

4 Sikth 54 Seventh

) Eighth

Ninth

Tanth

Eleventh

Twelith

PG4




| AGREEMENT MODIFICATION

ARIZON A DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

=

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: — | 4."PROGRAM OFFICE:
ED08-0011-15 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Life development Institute
18001 N. 79™ Avenue
Glendale, AZ 85308

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009,

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

L

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT

HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

/[} A?/ bﬂ,]}p Loprtont Ty S"L’ 7Lu’7le/ SIGN
Vo sl

SIGN(\TURE OF AUTHORIZED

TYPED NAME: TYPED NAME:
Rob anw@ b Douglas C. Peeples, MBA CPPB, CPCM
TITLE: TITLE:
C E 0 Procurement Administrator

DAT]:J.:_ _7’ Z_ng DATE: é : Z /D'/ __




ease complete for ¢

. $25200 .| -

SN e

-EDP Emotlona! Dlsabllity/Separate Facrhty/anteShool 140 180 | - . $25.200

A HI Heanng Impairment- PR ,
'MD Mult:ple Disabilities: (Please check {ele bin
served)  [IVIHI- I__;]VII‘ VIOMF f
.VIIED I:]Vll 1]
[JHISLD [ THIED
"'Iousw Iouen

g;MI‘MR Mild Mental Retardatlon Clst40 | o180 | 825200 - -

.MR Moderate Mental Retardataon

'Q,HI:_‘-Othe'r‘Health I_mpacrrment o ; i _-_:__5$140'___--:.-i 180 oo $25,200 -

Ol: Orthopedic Impairment -

PMD: Preschool-Modérate Delay . -

PSD: Preschool-Severe Delay . -

PSL Preschool—Speech/Language

Cso [ e | wmao |

'_'.:-'p':;-s_peeiﬁc-Learin'i“ng?:,l_ijigébizi'ty_'ri'.;5--:.:_-i_-_ e ; P
- $140- .| 180. | . .$25200 . .

SLI: Speech/Language Impairment -
SMR: Severe Merital Retardation .

TBI: Traumatic Brain Injury

/I: Visual Impairment

.payment is made W|thm _calendar "d'a'i}é: aftéracceplance of: ""i'_ods and/or services; . the-above quoted price, -
L ;axcfudmg sales tax, shalll be dtscounted by : %'."?( defer: Instructlons To Offerors for discount requrrements Y

d‘:.on the offer, the State Wlll



- Please complete entire form: -

. Related Services |

Aval lable?

'i-ﬁlncluded l Jaily
Rate'? b

Ratelumt

(lf not mcluded)

_,SpeechlLanguage

L NO - ol |

é-:_OC'eupatlonal _Th'erap‘yj_f i

| Physical Therapy

NO e

5 ?.Audsology

_,Pre-vocatronNocat:onal -

T ounselmgledance for
: ‘___:-.Students . S

Guidance included
in ratelcounsehng

- $751/2 hour -

- | Training .

Parent Counsellng and 1B

CYES

.fsychoeducational
‘Assessments

oNo

__;Recreatlon

_".P'sychologlcal Serwces R

'chool Health Serwces

NO |

‘ransportation- e e e

Vocatlonal

Assessments $500

~Flat. Rate

o : Independent LlVlng o
R skllls Assessments

“$750 Flat Rate

'ther:'

xtended School Year .-~

4 week summer -

“session $140 per |

day

heck aII grades for whlch y
: PreSchooI f:l Kl'n i

Fourth Ij Flfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MOBDIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE.:
ED08-0011-16 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
Neurologic Music Therapy Services of Arizona
2702 North 3 street, suite 1000
Phoenix, AZ 85004

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph SA, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: To exiend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009.

B. F ee Scheduies per Attachment 6.1 of the ongmal contract are replaced with the attached 08/09
Fee Schedules _

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.
CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

ev/‘a/gqla '4 /,;;;; 726%} %—é/’wc;;:j z:z{ 742

SIGNATWED INDIVIDUAL: SIW f /

TYPED NA TYPED NAME:
z-arm&. OAV ver Douglas C. Peeples, MBA, CPPB CPCM
TITLE: TITLE:
ﬁmﬁu@ ﬂi/‘ea%a - Procurement Administrator

7 6 /A1/0r |




0027003 -

$28 260

; DP Emotional Dlsablllty!Separatej_

il Heanng lmpasrment

-VUED E]vunmm'_:f"
[JHySLD [CIHUED
lousm IDIIED

;SLI' -SpeechlLanguage Im ‘alrment

:S__MR? Sevére Menta! ‘Re'_cjapqatu_;n T

Bl: _Traumatici'Bi'éin'.Ir.ijufsl'_'; R

jsyment is made: wﬂhm ds
} cmdmg sales: tax shall be discounted by L %-,_

| es.,-the above quoted pnca




lease complete entire form: .~ -

 Related Services Vi

(If not lncluded) :
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

h| AGREEMENT MODIFICATION

1300 N. 77" Street
Scottsdale, AZ 85257

——
1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
EDOB-0011-17 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
New Way Learning Acadermny

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph SA,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

I v\ U)mV\ (—QMV\L‘A_SM

SIGNATURE OF AUTHORIZED INDIVIDUAL: — @W/

TYPED NAME: . é ) TYPED NAME:
') Ot ™ G\U\,“—'i v Douglas C. Peeples, MBA CPPB, CPCM

TI TITLE:
'f'];f’e,ﬁi d o) F‘ < CJ’“@ O i Procurement Administrator

"DATE 7 ff}-—/Od/ . DATE: 4



 ' MB :Multlple Dts bilitie
served) EVIIHI [Ivimic

"'eq ctedprice; excludlng
_,requur ments) :

- i payment is made wuth" /2
'.sales tax, shall be discounted:.by nfa

' nn the offer, the State Wlll

L DEERAND he
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4, PROGRAM OFFICE:
ED08-0011-19 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
Southwest Education center
4433 N. 7" Street
Phoenix, AZ 85014

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments
7. PURPOSE OF MODIFICATION: Te extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. Inaccordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9, EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.
IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.
CONTRACTOR: - ARIZONA DEPARTMENT OF EDUCATION:
SIGNAT OF AUTHORIZED INDIVIDUAL: SIGN
H . ﬁ{/\_/ §6~\__

TYPED NAME: TYPED NAME:

ﬂ Ll LBPecLeh Douglas C. Peeples, MBA, CPPB CPCM
TIT, TITLE:

f’ L /,@ (// Procurement Administrator
DATE} ' - DATE:

I, 2/ p el 2oy



© $30600.
$24480
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PMD Preschooi Moderate Delay
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fgoods'and or services; the above quoted price, ;-
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n--the offer, the State w1 Lo
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ARIZONA DEPARTMENT OF EDUCATION _

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

—

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED(R-0011-20 1 July 1, 2008 ESS
5. CONTRACTOR NAME AND ADDRESS:
The ACES
G815 West Cactus Road

Peoria, AZ 85381

| 6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A; Option to Extend tire Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A.  In accordance with the provisions of the Specmi Terms and Conditions, page 7 paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

P R: ARIZONA DEPARTMENT OF EDUCATION:

S ) OF AUTHORI TDUAL: ' SIW

FYPED NAME: TYPED NAME:

g‘mmm Audlsa M E.D. Douglas C. Peeples, A CPPB, CPCM
TITHE: - TITLE:
/ 5 ld 6VL+ Procurement Administrator

DATE:

&/g;g/n/ __
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

|

1. AGREEMENT NO.:
ED08-0011-21

2. MODIFICATION NO.:

3. EFFECTIVE DATE:
July 1, 2008

4. PROGRAM OFFICE:

ESS

5, CONTRACTOR NAME AND ADDRESS:
The Aurora School
17667 N. 91* Avenue
Peoria, AZ 85382

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCEDP AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of

the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

~ June 30, 2609.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09

Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT

HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHERECF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR:

The OMuvora School ¢

ARIZONA DEPARTMENT OF EDUCATION:

SIGNATURE 'OF AUTHORIZED INDIVIDUAL:

/i

TYPED NAME!

E)\r N ﬁhgrru Jones

SI
TYPED NAME:
Douglas C. Peeples, MBA, CPPB, CPCM

TITLE:
Dieeckr of Eduralt on

TITLE:
Procurement Administrator

DATE:

2L OFLOF

DATE: é // 427 /D L
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4, PROGRAM OFFICE:
EDO08-0011-22 1 Juiy I, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Childrens Center for Neurodevelopmental studies
5430 West Glenn Drive '

Glendale, AZ 85301

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate 2 new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. - In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on
June 30, 2009. '

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules. '

[ 9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

2z THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: for ARIZONA DEPARTMENT OF EDUCATION:

IBE OF UTHO INDiVIDUL
“‘“‘“%MM s ﬁg 6/ "/

TYPEWV]E:' / ﬂ / - - | TYPED NAME:
‘\/4 [ DES Al Douglas C. Peeples, MBA CPPB, CPCM

TITLE:

TITLE:-—, - B
Jﬁ@éﬁ/ﬂf %ﬁﬁ?’%/@fﬁé%ﬂ e Procurement Administrator

i)fE: 7/27/2”/ - DATE:é/gZ[M
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| ssom
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. the: sbove quoted pnce“ e

o Offerors for d:scount requlremems )

u the offer, the State will-
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

“I "~ AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-23 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Upward Foundation
6306 N. 7" ST.
Phoenix, AZ 85014

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

June 30, 2009,

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:

/ mﬂ/lﬁ(} @J/ACJJ(_ MJ

STGNATURE OF AUTHORIZED INDIVIDUAL: SIjW /{4 /

TYPED NAME: TYPED NAME:

Sharon L. Graham : Douglas C. Peeples, MBA CPPB, CFCM
TITLE: TITLE:

Director of Programs Procurement Administratgr

DATE: . DATE:

7/2/08 7

I - , —
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- | e |

140 -
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140
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B e ) S [ (vl 1 1. Ratefunit |
Relatod Sorvices | Avaiablez | MR P | o o e |

i"Sl°ee<=""'L~‘=m@wrije ] e
; "Therapy T T e T

Gocupational Therapv o oyes
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ARIZONA DEPAI;TMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007-3209

AGREEMENT MODIFICATION

1. AGREEMENT NO.: 2. MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED08-0011-24 1 July 1, 2008 ESS

5. CONTRACTOR NAME AND ADDRESS:
Youth Development Institute
1830 E. Roosevelt Road
Phoenix, AZ 85006

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, page 7, paragraph 5A, Option to Extend the Term of the
Contract, and Uniform Terms and Conditions, page 14, paragraph 5A, Contract Changes, Amendments

7. PURPOSE OF MODIFICATION: To extend the contract an additional year and initiate a new pricing schedule

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

A. In accordance with the provisions of the Special Terms and Conditions, page 7, paragraph 5A,
Option to Extend Contract Term, the State, at its sole option, has the right to extend the term of
the contract for a period up to five years (60 months). The State is exercising its option at this
time to extend the term of the contract for an additional 12 months. The contract now ends on

. June 30, 2009.

B. Fee Schedules per Attachment 6.1 of the original contract are replaced with the attached 08/09
Fee Schedules.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

H CONTRACTOR: ARIZONA DEPARTMENT OF EDUCATION:
Yo Hn Devalopmend ,_L?\%Swm
SIGNATURE OF AUTHORIZED INDIVIDUAL: SIW% /
i Lo 4/4';—
TYPED NAME: TYPED NAME:
Trish Cocoros Douglas C. Peeples, MBA, CPPB CPCM
TITLE: TITLE:
Associate Director Procurement Administrator

- LTk
ety
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